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background:  Masked hypertension, which only can determined by self-measured home BP or 24-hour ambulatory BP monitoring (ABPM), 
may cause silent cerebrovascular ischemia (SCI), but the evidence supporting this hypothesis is limited.
Methods:  In addition to the office BP (OBP) and other clinical information, 1,213 subjects in the Korean Genome Epidemiology Study 
(KoGES) completed 24-hour ABPM and brain magnetic resonance imaging (MRI). According to OBP and 24-hour’s averaged BP, the 
participants were divided into four groups; Normal BP (NBP), OBP<140/90 mmHg, ABP<130/80 mmHg; White coat hypertension (WCH), 
OBP≥140/90 mmHg, ABP<130/80 mmHg; Masked hypertension (MH), OBP<140/90 mmHg, ABP≥130/80 mmHg; Persistent hypertension 
(PH), OBP≥140/90 mmHg, ABP≥130/80 mmHg. Lacunar infarction and white mater hyperintensity were defined as SCI and were scored by 
the current recommendations.
Results:  Out of 1,213 participants, the number of patients with NBP, WCH, MH and PH were 618, 19, 467, 109, respectively. After 
multivariate adjustment, the scores of SCI were as follows; 1.185 (95% Confidence interval 0.997-1.373) for NBP, 1.413 (95%CI 0.359-
2.467) for WCH, 1.677 (95%CI 1.461-1.892) for MH and 2.211 (95%CI 1.771-2.651) for PH. There was no difference in the score between 
NBP and WCH, while MH (p=0.006) and PH (p=0.000) had significantly higher scores than NBP. There was no difference between MH and 
PH (p=0.184). 
conclusion:  MH is common in general population, which was revealed with 24-hour ABPM. Because the subjects with MH had as much 
lesions of SCI as those with PH, potential patients at risk of future stroke must be detected by 24-hour ABPM and properly treated.
